Qovs Repert (Whele e
2007 ELECTION CYCLE

CPR. - S€ 07-01 Qo R
CANDIDATE REPORT OF 2667

RECEIPTS AND DISBURSEMENTS
Name of Candidate Jimmy G. ‘PMCKC_L_E sl
Address _ 509 gth S-f-. S0 Amovlyi Ms$ 39821 county__Monyor
Telephone (Work) NoNE (Home) o 2-256-423 59" 6o2-315-776%
Contact Name_ILm_uﬂ G . PucKett  Email Address jW'I( pro & hotma./. Com
Office Sought_M:565:55; ppi Pouse Seat 0 Political Party _De mocya+ts

D Check here if above Is different from previous report

TYPE OF REPORT
_ o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING <
_ __ May 10, 2007 Periodic Report (January 1, 2007, through April 30, 2007)................................ Mandatory
___ June8, 2007 Periodic Report (May 1, 2007, through May 31, 2007)..........c..eveurrececeercaeencens Mandatory
___ July 10, 2007 Periodic Report (June 1, 2007, through June 30, 2007)..........ccccocoeciveincnennnee......Mandatory
_ July 31, 2007 Pre Election Report (July 1, 2007, through July 28, 2007)..................... Primary Candidates
____ August 21, 2007 Pre Election Report (July 29, 2007, through August 18, 2007)..................Runoff Candidates
_____ October 10,2007 Periodic Report (July 29, 2007 through September 30, 2007).............. ..............Mandatory
_____ October 30, 2007  Pre-Election Report (October 1, 2007, through October 27, 2007)......................... Mandatory
___ November 13, 2007 Pre-Runoff Report (October 28, 2007, through November 10, 2007)......Runoff Candidates
____ January 10, 2008 Periodic Report (October 28, 2007, through December 31, 2007)................ .....Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1} Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidste files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i} and (ii).

(3) The appropriate office must be in actual receipt of the required reporis by 5:00 p.m_ on the reporting day. If the deadline falis weekend ho , the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. mem::;mmai'{a oo

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 the of the election must be reported
FAX or otherwise within 48 hours of the contribution. mmm*umwmmmm. . e o

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 01~ E" é’,; w2 Al 5
— — (itemed:snon-itemlzed) Total This Period  Calendar year-to-_date
°_r°"t'“’""°"“ 50s.00 400.00 $ “Joe. v $ + Tlop. ¢V
Total amount of dishursements $ o +$ 175(‘-“}_3 $ 17 tJ(af 13 $__] a b(j.)B

Total amount of cash on hand $ bR 5. 2

Icawymaﬁhmewwwmmmdmywwbﬂidﬂkmmmcomplete.
\ ; 2
d/.ﬂma"‘*fdvg R H/W iQ-ﬁl—O%’
(Signaturp of Candidate) (Date)
;:l.hority: ?efer to Iu:. w:;:de Anhl;.d §23-15-801 (::;;"2] et. seq. for statutory requirements.
nalties: Failure to s requi reports, or failure to submit reports in accordance with statutory deadi failure to submit reports
rasuttinﬂmdﬂw&yaﬂmelnamﬁmﬁﬁﬂuMAmﬁﬁ-ﬂ-&ﬂanda‘lst:‘;;g}?r ® - B
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Eric Clark,
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

5S07-01



Name of Candidate or Committee 1 { m [, . fucKett
Reporting period__3a f%a m R through

rage 1

Ul !

Dec 3L,2cv%

ITEMIZED RECEIPTS

A.Source: 0O Corporation [MPAC [Individual O Loan -~ Amount of each
! . receipt
1 Other (please specify) (Mo., Day, Year) | this period
Full name i == C $ —
M5 Adqents FEmployees PAC, SHate Favm Tusi.| 9125128 |* 500, 4D
Mailing Address ’ / p $
£, 0. BaX 39 —'—'—
City, State, Zip Code . $
g] ;\"‘(?.__@'Ténﬂclf\ i 5 - % %& 67[ —
Name of Employer (Required) ' . . $
stk favea WVL Evnow—r'—’—’—
Occupation (Required) ! Aggregate $
P ﬁ C year—to-date 5’ V. V’D
B. Source: O Corporation 0O PAC. 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Wo;; Day; Year) this period
Full name $
P . S
Mailing Address $
. S
City, State, Zip Code ; ; $
Name of Employer {Required) $
Occupation (Required) Aggregate $
year—to-date
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan Ficla Amount of each
a <
recei
O Other (please specify) (Mo, Day, Year) this pefi:)d
Full name o !_ !_ $
Mailing Address N $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name I 1__1s
Mailing Address A $
City, State, Zip Code Y $
Name of Employer (Required) / ! $
Occupation (Required) Aggregate $
year~to-date

$506-03 (B)



